An observational clinical study was conducted to develop an authentic approach regarding effect of "Dosha -Prakriti" (Humoral Constitution) on physiology of labour and to evaluate the physiological changes occurring during pregnancy on the basis of Prakriti (Constitution). A convenient sample of 50 pregnant females of age group 20-45 years, were selected after an informed written consent with ≥ 34 weeks of pregnancy. The study was conducted at OPD of Deptt. of Stri Roga evum Prasuti Tantra of Ayurvedic and Unani Tibbia College Hospital, Karol Bagh, New Delhi (Govt. of Delhi), India. 10 non-pregnant females (5 married and 5 unmarried) as control were enrolled in this study. The registered patients were categorized into 4 groups according to their Prakriti on basis of predominant dosha viz. Vataja, Pittaja, Kaphaja and Sama and 2 sub groups of Primigravida and Second/Multigravida. Routine investigations of the patients were conducted in the central laboratory of the hospital. The study revealed that in Vataja Prakriti females, progress of labour was good with strong labour pains in frequency and moderate labour process. Pittaja Prakriti Females exhibited more disturbed LFT during pregnancy and normal progress of labour during 1 st stage of labour with moderate intensity and frequency of labour pains resulting in moderate labour process. Kaphaja Prakriti Females showed longest Period of Gestation (280-290 days) with more affected lipid profile during their pregnancy.
INTRODUCTION
Institutional delivery is the cornerstone of safe motherhood. "Safe Motherhood" is the aim of MCH (Maternal and Child Health Care Programme) 1 , which has been considered for this research study. Safe Motherhood 2 comprises of Safe Pregnancy, Safe Labour and finally Safe Puerperal Period. Ayurvedic Scholars have mentioned the factors for safe motherhood and have explained how the safe pregnancy leads to safe and easy labour process. Besides this they have given the unique concept of Prakriti 3 . It is well known that certain psychosomatic changes take place during pregnancy and labour. These are physiological processes and so due to different Prakriti it is but obvious that all females do not have the similar experiences during their pregnancy and labour. As per Ayurveda if we know the Prakriti of a particular female we may presume her entire pregnancy and parturition period at the beginning of pregnancy. But this would be possible only if scientifically the relation between Prakriti with Pregnancy and Labour could be proved. The present research study has been done to find out any such relationship of Prakriti with the Physiological Processes like Pregnancy and Labour. Moreover to prove whether labour process will be complicated or easier for a female of particular Prakriti. The aim of this study was to reveal the inter-relation of by-birth formed Prakriti 4 (genetically present) with the major phenomenon of reproduction of human species i.e. Pregnancy and Labour and thereby helpful in the management of labour. The objective for this study was to promote the concept of Easy Labour (Sukha Prasav) in females of different "Prakriti", without unnecessary medical intervention.
MATERIAL AND METHODS
A convenient sample size of 50 patients was selected after an informed written consent. 
RESULTS
The observation of the selected sample of patients and statistical analysis of the data revealed following results:-The parameters assessed for the Labour Process ( The hematological parameters and biochemical parameters Table 5 Assessment Total Leukocyte Count (t = -3.962 and p-value = .000), Alkaline Phosphatase (t = -7.048 and p-value = .000), Serum Uric acid (t = -6.644 and p-value = .000), Serum Cholesterol (t = -7.948 and p-value = .000), LDL (t = -5.182 and p-value = .000), Triglycerides (t = +7.967 and p-value = .000), Mean blood pressure (t = -7.624 and pvalue = .000), Pulse Rate (t = -4.294 and p-value = .000), Respiration Rate (t = -9.168 and p-value = .000) and HDL (t = -2.225 and p-value = .031) were having higher value during labour. 
DISCUSSION
The longest period of gestation (280-290 days) was present in Kaphaja Prakriti. It means that 'Sthira guna' 9 or static quality of the Kapha may increase the stay of foetus in uterus. The LFT (Liver Function Test) parameters' level was found higher in Pittaja Prakriti during pregnancy as well as during labour. Most enzymes exhibit functions like that of Pitta, therefore Liver function were affected more in Pittaja Prakriti females. In fact serum Alkaline Phosphatase almost becomes double during pregnancy but much of the increase is attributable to heat stable placental alkaline phosphatase isoenzymes. There is further increase in its level till labour takes place and then decreases only after placenta is expelled. The level of Alkaline Phosphatase was found higher in Pittaja Prakriti females during pregnancy and labour. Because the main organ involved in the metabolism is 'yakrita' (liver) as per Ayurveda. It is also the functional site of Bhutagni 10 (many enzymes for digestion) at macro level. So, it is obvious that Pittaja Prakriti females may have higher level of Alkaline Phosphatase. Serum Cholesterol and LDL level was found higher in females of Kaphaja Prakriti during pregnancy and labour. As the Kaphaja Prakriti females consume more sweet and oily food. These substances are predominantly rich in high caloric energy providing substances. So, they enable the performance of work pertaining especially to muscle as required for bearing down efforts in response to uterine contractions during labour. Moreover the metabolism of sweet and oily food is mainly carbohydrates and fats respectively. Many of the parameters considered for the study were found to be influenced by the Prakriti of the patients. The 'Slow progress of labour' was observed in most of the Kaphaja Prakriti females. 'Moderate / Normal progress of labour' was observed in females of Pittaja Prakriti. 'Good progress of labour' was observed maximum in Sama Prakriti and thereafter in Vataja Prakriti. The action of Prasuti Maruta (a specific term given in Ayurveda for denoting Nervine action during labour) and vitiation of which may cause the obstructed or delayed labour. So, because of the same property of the nervous action of Prasuti Maruta in Vataja Prakriti the labour was conducted normally and its progress was good throughout the process. But in Kaphaja Prakriti which is just opposite to vataja (as per Ayurveda); the progress of labour was found slow, which might be due to the opposite property. In Kaphaja Prakriti the descent of the foetus is slow. It is probably due to the static quality of kapha causing static activity and thus cervical dilatation is impaired. Initiation of Labour 11 occurs with the "XFactor" which causes the foetal distress thus activation of foetal Hypothalamo-pituitary adrenal axis. This "XFactor" or unknown factor can be called as "GarbhavasaVairagyata" (Foetus's desire to stop staying in uterus (as told by Sushrut, an Ayurvedic Scholar) which influences the foetus to leave uterus. The probable cause of this feeling of foetus is the "Saadhak Pitta" (Hormone fulfilling the desire of a person) situated in foetal brain. The desire of the foetus to come out of the uterus causes the hypothalamus (Saadhak Pitta activation) to release Cortisol, which affects Placenta (Apara) to release local prostaglandins due to altered Oestrogen-Progesterone ratio. As per Haarita (a scholar of Ayurveda) "NaadiVibandha Mukti" (Separation from Cord) factor refers to the placental release of local Prostaglandins (P G E 2 and P G F 2 α ). Simultaneously, naturally ["Swabhava" i.e. naturally and "Kala Parkarsh" i.e. completion of 9 months stay in uterus (as told by Sushrut, the Ayurvedic Scholar)] and "Garbhasampurnata" (as told by Bhela, an Ayurvedic Scholar); the mother's posterior pituitary secretes Oxytocin and parturition begins by the activation of myometrial contractions. Thus there is a stretch of foetal head on cervix and pelvic floor muscles due to myometrial contractions. This causes a +ve feedback arc (Ferguson's Reflex 12 ) to secrete more Oxytocin in response to trigger mechanism add by tissue microscopic receptors (the contractile response is stimulated through α-receptors of post-ganglionic nerve fibre in and around cervix and lower part of uterus) and as a result more uterine contractions occur along with urge to bear down.
As per Ayurveda labour is said to be the function of Apaan Vayu (Nervous activity controlling expulsion of urine, faeces, menstrual blood, semen and foetus etc.) and Prasuti-Maruta 13 may be considered as the Ferguson's Reflex for parturition. More of the effect of PrasutiMaruta, more will be the +ve feed back mechanism (due to Ferguson's reflex) and thus stronger will be the uterine contractions. In this way the whole Labour process is completed.
